Inflammation, one of the leading health issues in recent times call for concern. Many plants used 
Introduction
The use of medicinal plants constitutes an important part of traditional medicine which is a part of African heritage. Though modern or orthodox medicine has improved the lots of many people worldwide, it is noteworthy that in many cultures, modern medicine complements traditional practices as is obtainable in industrialized societies e.g. China and India (Odugbemi, 2006) . It is estimated that there are about 500,000 species of plants on earth (Borris, 1996) , of which a relatively small percentage (<10%) are used for food by humans and animals. It is possible that more serve as medicine (Moerman, 1996) . Medicinal plants contain numerous biologically active compounds, such as alkaloids, quinines, terpenoids, flavonoids, carotenoids, sterols, simple phenolic glycosides, tannins, saponins and polyphenols.
Medicinal plant is defined as any substance with one or more of its organ containing substances that can be used for therapeutic purposes or which can be used as precursors for the synthesis of drugs (Sofowora, 1982 (Sofowora, , 1984 . According to World Health Organization (WHO), as many as 80% of the world's people depend on traditional medicine for their primary health care needs.
Thus, they defined traditional medicine as health practice, knowledge and belief incorporating plants, animals and mineral based medicines, spiritual therapies, manual techniques and exercises applied singularly or in combination to treat, diagnose and prevent illnesses or maintain well being (WHO, 2005) .
Inflammatory diseases such as arthritis and rheumatism are longstanding medical problems and major cause of morbidity throughout the world (Sofidiya et al., 2007) . Inflammation is a reaction of the body that causes swelling, redness, pain and loss of motion in an affected area. It is a major physical problem in the most serious form of arthritis. Normally, inflammation is the way the body responds to an injury or the presence of disease agents. During this reaction, many cells 
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Ground leaves applied to the aching places and wounds Sofidiya et al., (2007) NNMDA, ) Odugbemi, (2008 ) Olowokudejo et al., (2008 Prescriptions regarding the use of the plants listed in Table 1 could be based on a single plant part or combination of several plant parts. However, most herb sellers believe that combination of several plant parts cure disease rapidly and takes care of all signs and symptoms of the disease (Sofidiya et al., 2007) . Methods of preparation as well as medical administration vary from decoctions to infusions which were mostly orally administered while poultice to paste were topically applied. It should however be noted that most of these plants are gathered from the wild. 
Pharmacological activity of some plants used in the treatment of inflammation
Inflammation is a complex and dynamic condition in which many changes take place at the site of inflammation systemically. It involves a complex array of enzymes activation, release of mediators, extravasations of fluid, migration of cells, tissue breakdown and repair (Vane and Botting, 1995) . It is known that the acute inflammatory response consists of three main vascular effects viz: vasodilation and increased vascular flow, increased vascular permeability and leucocytes migration to the injured tissues (Di Rosa et al., 1971) . It is also known that anti-inflammatory effects can be elicited by a variety of chemical agents and there is no remarkable correlation between their pharmacological activity and chemical structure (Sertie et al., 1990) . This coupled with the complexity of the inflammatory process that makes use of several different experimental models necessary when conducting pharmacological trials.
Carrageenan-induced rat paw oedema has been frequently used to screen natural products with anti-inflammatory potentials (Tapas et al., 2008) . Inflammation induction with carrageenan involves the activation of platelet activation factor and release of proinflammatory mediators such as prostaglandins, kinins, tumor necrosis factor and nitric oxide (Tan-No et al., 2006) . Carrageenan induces inflammation in three distinct major phases namely: the first phase which involves the release of histamine and serotonin, release of kinins in the second phase and the activation of cyclooxygenase-2 enzyme and ultimate release of prostaglandins in the third phase (Agbaje et al., 2008) . Formalin has been reported to induce inflammation via similar mechanism as described for carrageenan (Joseph et al., 2009 ). However, non-steroidal anti-inflammatory drugs such as aspirin, indomethacin and diclofenac are known to mediate their anti-inflammatory action via inhibition of these phases of inflammatory response (Vane and Booting, 1987; Noguchi et al., 2005) .
The pharmacological anti-inflammatory activities of some plants listed in Table 1 using experimental animals have been reported: Zanthoxylum zanthoxyloides (Oriowo et al., 1982) ;
Lonchocarpus cyanescens, Costus afar and Terminalia ivorensis (Iwu and Anyanwu, 1982) ;
Ficus elastica (Sackeyfio and Lugeleka, 1986) ; Alstonia boonei (Olajide et al., 2000) ;
Chasmanthera dependens (Morebise et al., 2001) ; Acanthus montanus (Adeyemi et al., 2004) ; Bysorcarpus coccineus (Akindele and Adeyemi, 2007) , Stereospermum kunthianum (Ching et al., 2009) , Sclerocarya birrea (Ojewole, 2004) , Harpagophytum procumbens (Mahomed and Oyewole, 2004; Anilkumar, 2010) , Tithonia diversifolia (Owoyele et al., 2004) , Palisota hirsuta ( Wood et al., 2009; Boakye-Gyasi et al., 2011) , Zingiber officinale (Ojewole, 2006; Anilkumar, 2010) , Hippocratea indica and Poga oleosa (Ogbole et al., 2007) , Securidaca longepedunculata (Ojewole, 2008) , Tetrapleura tetraptera (Ojewole, 2009 ), Parquetina nigrescens (Owoyele et al., 2008) , Hunteria umbellate (Adeneye et al., 2011) .
The plant genetic resources of Nigeria are great source of pharmaceuticals and therapeutics, though the plants are not adequately documented. Traditional medicine practice has existed in Africa and other cultures for centuries since man came into being. Until recently, this has been neglected or even outlawed in some cases due to undue pressure from the practitioners of modern medical practices and the unscientific background of the method of operation. There is therefore, a great need to harmonize traditional medicine practice with the orthodox practice rather than the disdain with which the later considers the former, in this part of the globe. This is obvious in the face of not only in the interdependence of the two but also for the fact that a greater number of people have it as their only available health care service as the orthodox is far removed from them. Furthermore, the traditional approach often treats some ailments that have defiled modern medical practice. Apart from direct traditional utility of these genetic resources, allopathic medicine is now taking recourse to traditional medicines because of its cheapness and availability to a greater percent of the world's population. It is hoped that further research will be generated from this effort as is done elsewhere like China and India where modern medicine is viewed as complementary to traditional medicine and the poor are better off in accessing health care.
Scientific investigations of the plants and their medicinal properties on inflammatory diseases like arthritis, rheumatism, gout etc need to be carried out in various pharmaceutical industries and national laboratories. This will give a lead to the development of new natural drugs. The conservation of these plants is also very paramount in order to avoid there over exploitation and eventual extinction through proper education of the populace, establishment of medicinal plant farms, sustainable harvesting approach and setting aside of forest areas in the local communities as special zones.
